e e Rt e L AT T R B S 2T T T A R e 2 i e - = - e e e e e L e S

? .
ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.

DIVISION OF VITAL STATISTICS 3314 0/‘/

CERTIFICATE OF DEATH

BIRTH NO, REGISTRAR'S NO, - E
/j bq 1. PLACE OF DEATH, 2. USUAL RESIDENCE  (WHERE DECEASED wIvED. jf
A. COUNTYW IF INSTITUTION: RESIDENCE BEFORE, AOMISSIONI. 3
Y A. STATE . B. CO :
3F PEATH |- ar Aty unry B -
* _,5 B. CITY 0r OUTSIDE CORPORATE LIMITS, WRITE C. LENGTH OF STAY C. CITY (IF ouTts: CORFPORATE LIMITS, WRITE RURAL) L :
T OR . RURAL), IR THIS PLACE|IN ARIZONA OR \ '
e TOWN AL NP 3 oFo g | ST TOWN St gt
. [}
IESIDENCE D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET 3 {IF RURAL, GIVE LOCATION)
HOS5PITAL OR m:msss OR-TGCAFION) ADDRESS Jj
f INSTITUTION / 27 ,t_f(_,g__ /# SRS et
3. NAME OF (nns-n B.  (MIDOLE) C.  cuasmi | 4. SEX 5. COLOR OR RACE
DECEASED /]M‘/ /& 277 ;,‘,g/c_a-ré M_ M
iﬁ'}’ (TYPE OR PRINT} % A A - 71)

6. MAHRIED . . - 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURs SA. USuaL OCCUPATION {GIVE KIND OF WORK

33 . NEVER _MARRIED MQNTH DAY YEAR YEARS MONTHS oaAYS HOURS ] MiN. URING MOST OFMAIFE. EYEN IF RETIRED},
DE—Nj'i' winoweo [] oivércED W ) Frel|a 2 /7 .% ’__/Z..

98. 5IND oF. pust. |fo. BIRTHFLACE (STATE|11. CITIZEN OF WHAT 12, Was JECEASED EVER IN U. S, ARMED FORCES? 3. SOCIAL SECURITYV‘
-t

JONAL NE! _rOR INDUSTRY OR FOREIGN, COUNTRY) CO)I.?UT’?? IYES. HO. OR uunnuwm!uF YES, WAA GR DATES OF SERVICE) NO.
W ", E s
AT ER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME - 1SB. BIRTHPLACE
STAYE OR, COUNTAY) 2)7 . 2 STATE QR (COUNTRY)

COﬁw j&( m&amwm% .0 Sy oS Y

14A,

(DAY} {YEAR)

7z AT

7757 /7| 18 CAUSE OF DFATH MEDI 4 ONSET AND DEATH
. ;7 ENTER ONLY ONENCAUSE!l | RISEASE OR CONDITIONS T
PER LINE FOR (81, (B1.| DIRECTLY LEADING TO DEATH*
\USE {C).
*IHIS DOES NUT MEAN
OF ﬂ THE MODI OF DYING. ANTECEDENT CAUSES [ﬁ —WZ—
BUCH AS HEART FAIL- MORBID CONDITIONS, IF ANY, GIVING Y Lol
_\\ ATH BRE, ASTHENIA., ETC. RISE TO THE ABOVE CAUSE (a1 STAT- =
0 YT MEAMS THE DISEASE ING THE UNDERLYING CAUSE LAST. i
TNIURY, OR COMPLICA-
M Ia’ TIoON WHICH CAUSED DUE TO “r
DEATH. ) 1l. OTHER SIGNIFICANT CONDITIONS
PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUY NOYT
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSLNG DEATH.

\TIONS ISA. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’
‘OPSY 2., ves [J NOK
21A. ACCIDENT {SPECIFY} ¢ 218. PLACE OF INJURY (E. G.. IN Of ABOUT HOME, | 21C. (ci1TY on TOWN) {COUNTY) {STATE)
ATH SUICIBE : FARM, FACTORY, STREET, OFFICE BLOG., ETC.)
ETO HOMICIDE
iRNAL 21D. TIME (MONTHI (DAY} (YEAR) (HOUR) {21E. INJURY OCCURRED| 2fF. HOW DID INJURY OCCUR?
— oF WHILE AT NOT WHILE
.ENCE INJURY o M jwork [J At Mok d

. F B
. Iﬂﬂ. FO . ls.'é_L. THAT 1 u\sﬁ THE DECEASED

yICAL 22. 1 HERE CERTIEY THAT TTENDED THE DECEASED

ROMER'S l ALIVE ON. ‘Ip/ gé t. .. AND THAT DEATH OCCURR FROM THE CAUSES AND ON THE DATE STATED ABOVE.
N B:jl TURE 7 {DEGREE OR TYRE: § 230. ADDREGS o

) ICATIO %E > /és

[ERAL 24A. BURIAL ; E - -
c [3
CTOR/? HEMATION * ‘ a‘?\;/fd/

24C. NAME OF CEMETERY OR CREMATORY
. : :

REMOvAL - i
28A, DATE REC'D BYY 285B. REGISTRAR'S SIGNATURE
LOCAL REG, ) : -

(f' iy

STRAR

FORM Vs z REV. B.50 20M e@u /




